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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECHTON G002 ITORIDA STATUTES, THE FOLLOWING IS SUBMITELD 10 RECGISTTR A FORIZGN  LIMITED LIARILITY
COMPANY O RANSACT BUSINESS INTHIE STATIEOF FLORIDA:

| SOUTHEAST RESIDENTIAL RECOVERY FUND XXV, LLC

{Name ol Toreign Lonled Liabilily Cempany; muest inelude "Limiied Trability Company, " "L.L C.,"ur "LLC ™)

, DELAWARE

[ upse smavailable. eitter sl miale rawe migpled (or Ihe punpose of imnzacling buginen in Flosidn. The nfonwie rume i inehids “Limiad Lrability Company,”™ "L L.C." or "LLL.Y)

; 85-2696614

Clurisdiciion wier tie Taw of which Toretgn Tntnad TuBilily campany is orgnnized)

{FiF munber, iTapplizable)

Thnee [tta vianaacted siness m Flonds, if prior o regalibion.)
Esca sactiana 5050004 & o603 0005, I5. 10 darcenine pzeshy liobility)

S 3250 MARY ST, SUITE 306

(Sireet Addess of Principal GTRE)

3250 MARY 5T, SUITE 306

(AR Aoty
MIAMI, FL 33133 MIAMI, FL 33133

7. Mame and streef address of Floridu 1egistered agent: (7.0, Box NOT acceptable) ::.' i E?;
IAN LIS T e A
Name: L o ™ -. .
110 SE 6TH STREET, 15TH FL Loy L
Office Address. o ) o

- AL -gb

FT LAUDERDALE 33301 ¢ e

, Florida B Y

{Cuyl

(Zip coda)
Registered agent’s acceplance:
Having been named as registered agent and to uccept service of process for the ubove stated lisnited liability company ar the place
designated in this applicatfon, ] hereby aceept the uppointment as reglstered agent and agree (o act in this capacity, I, furrlhcr agree
to comply with the provisions af all statutes relaife idhe propfww complete performance of my ditles, und | am familiar with
antif accept the obligntinns of my positlon as reg gent.
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§. For initial indexing purpascs, list names, title or capecily and addresses of the primary membzrs/managers ar persons authorized to
manage [up to six (6) lotal]:

Tille ar Capagity: Name and Address: Title pr Capacity: Name and Address:
@Managcr Name: STYLES LPR, LLC [ manager Name:
[OMember Address: 3250 MARY ST ] Menber Address:
ClAuthorized SUITE 306 [ Authorized
Person MIAMI FL 33133 Person
IOther CJOther COther CJOther
{_Manager Naine- (] Manager Name:
[(IMember Address: [ Micmber Address:
JAutherized {0 Authorized
Person Person
(OJ0ther JOther Oother Oother
CIManuger Naine: (] Manager Name:
OMember Address: C Member Address:
[(JAuthorized (] Authorized
Pcrson Person
(Jother Cother Clower__ (JOther

|mportant Netiee; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repout form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted}

10, This document is execuled in pccordance
subinitied in a document to the Bepartment o

ction 605.0203 (13 (b). Floride Statutes. | am aware that any false information
Tt depree felony as provided for in 5.817.155, F.S,

~ Ulunﬂluu of an whorized perdon
IAN LIS, ESQ., AUTHORIZED REPRESENTATIVE

Typed or prifdd ranm ol nigime
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF I9TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOQUTHEAST RESIDENTIAL RECOVERY FUND
XXv, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DRY OF AUGUST,
A D 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SQUTHEAST
RESIDENTIAL RECOVERY FUND XXV, LLC" WAS FORMED ON THE TWENTY-SECOND
DAY OF JUNE, A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATK.

\)mfmr Wi, Bukiock, Seaewary of Stts )

Authentication: 203540493
Date: 08-26-20

HZ0800797757 3

3100581 8300
SR# 20206548518

You may verlfy this cerbificate online at corp.delaware.gov/authver shiml




